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LABOR ORGANIZATION OFFICER AND
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1. File Number U

B2S0/7

3. Name and address of person filing.

[
l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

o
e o

2, Fiscal Year Covered From:
t 0 S wooM Thouwgh: 12 7 3i 7 2004

4. Name, file number, and acdress of 'abor organization.

Name Cary E  Burnen

P.O. Box, Bldg., Room No., if any

Streel 7308 Willow Avehug

City Takoma Park

Name wmited SlcelworKers of Amenca. 1l Unon

Labor Organizavon File humber QOO- 094

P.O. Box, Building and Roam Number, if any

Street Ga*e\xag Center

Cty  Purasbogh,

state MDD ZIP Coda +4 20912 state  PA ZIPCode+4 152722

5. Posttion in labor organization.

Enter appropriate data below If, during the past f scal year, you or your spouse or minor child directly or Ir.directly had any of the foflowing interests
{exc:pt as specified in the exclusions set forth in the instructios):

A. Held an interest in, engaged in transactions { ncluding loans) with, or derived income or other econormic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade nzme, if ainy). 7.a. Nature of Interest, Transaction, of Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Ccde + 4
Signature

15. Signature and verification. The undersigned feclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correct, ard complete. (See the section on penalties in the instructions.)

Signed / QJ} on B-15-056 202 - 778-3302

Date Telephone Number
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Name of Person Filing

Cary Burne

File Number U-

B. Held an interest in or derived income or econontic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, seling cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgar ization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

8 Name and address of Business {including trade name, if any).

Neme Bredhoff % Kaiser
Trade Name, if any:

P.Q. Box, Bldg., Room No., ii any

Street 805 15T Street y NS
City washi ng‘tun
state DC ZIF Coce +4

20005

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

Street

City

State ZIP Cace+ 2

11.a. Nature of such deal ng.

Business 15 w ‘aw firm providing legal

assistance to \3bor organizahons, mc\udmj
the USWA.

11.b. Approximate dollar vale of such dealing. UnNKNown

12.a. Nature of interest held or income received.
S poue of filer 1% 3 tnemboer of Brednoff &t
Kawser, PLLC, 2nd, as sueh véceves income
edrned from ligol fees pad Dy ahof the firms
clients, Incoding the LSWA, and reimbursement for

XSS Incurred h tonnection with legal Feptesentation
ot chients.

12.b. Amount. $158, 130

C. Received from any employer (other thar an employer covered under parts A and B above)
or from any labor relations consultant to an emplo/er any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat ons Consultant

{including trade name, if any).
Name
Trade Name, if any:
P.0O. Box, Bldg., Room Na., if any
Street
City

State ZIP Ccda + 4

14,3, Nature of payment.

13.b. I3 the Business an Employer

or Corsultant

14.b. Amount of payment,
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